MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-014806
Registration District No. / & Pr Ifnvy Rogistration District Ncsgo_;i_“_legtﬂrm’l No. _.__/ __, E . STATE FILE NUMBER

P - Py

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Audrain o a. STATE M{ ssour} CONY Pike admiasion)
b. (:I'II':r (If outside corporate limits, give TOWNSHIP only) Length of stay in b < CITY Inside Limits

OR
TOWN Mexico TOWN Curryville Yo O N1
<. FULL NAME OF (I NOT in howpitel, give location) Trwide Limits d. STREET fi - give Tocation) Feride on Farm
HOSPITAL OR
instmution  Audrzin Hospftal Yo No[J ADDRES s miles S Curryville|va® wo

3. ('lllm OF ﬁ’e,cmm First Middle Last 'R DATE Yeat
Yo e Enoch Hall Branstetter | o&am ﬁpril 16 1963

5. SEX 6. COLOR OR RACE 7. Moried B  Never Married [] [8. DATE OF BIRTH | % AGE (iss? birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR :

Male White Widowed O bveced 0 |9_12- 1876 86 Months | Days | Hours | Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and.state or country) | 120 CITIZEN -OF WHAT COUNTRY

Sgrio mept o working life, sven If retired) Curryville, Mo. U. S. 2. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE "

Peter L. Branc tetfer Sarah Frances Elmore " Puby Branstetter
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 18, SOCIAL SECURITY NQ. | 17. INFORMANT Address

T’"""M)l("m"i""“""”'"m Mrs. Richard@ Kohl, Vandalia, Mo.

1 18, CAUSE OFPRREA‘I'H (Enter_only one per line vor (e o, s os INTERVAL BETWEEAEN

T DE?:M;T:;A:::;B;) /H e e ~ R D /194 Q-Cﬂﬂc#aﬁ/
DUE 10 mﬁﬂfe.rs c /e YOJIC— /5/@:9}? T—\D/.S'e_dﬂfe

Vs 300
Rev. 4/59

DATE AMENDED

B T N

DOCUMENT

Conditions, if any,
which gave rise to]

above cause [a),
stating the under
lying couss last, DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If docassed was female wa
diserse condition given in PART | (a) there a pregnancy in last 90 days.!
Iu\'u[DN.-IDUnknm‘.

19."- WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE: 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 1B.)
WguEy] 0 0 H -

20: TIME OF *Hout Month, Doy, Yaar,

CANRRY e T

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, 7CITY TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, factory, street, office bidg., etc.) -
NOT WHILE AT \ﬂ:_’ RK ]

21. 1 attended the deceased d /. MMLM last saw- lurn alive m_'%’é.é_#

. Death ociurced &t v -3 D A m on the date:stated above, and to the best.of my knowledge, from.the couses stated.
J —

f //‘(y;r T} /42 D T RDORESS - _ ’L(AA_ 22c. DATE SIGNED

Z3a. BURIAL, CREMATION, [ 23b. DATE 23 N OF CEMETERY OR CREMATORY ~ [ 23d. LOCATION (City, town, or county)
REMOVAI. :s |fy)

Burial 4-18-63 | Siloam Cemetery * | pike"Co., Missouri

Z FUNERAL DIREC'I'OZ é ; g ADDRESS %’ I 25. DA'FE RECD. ?-Y,I.O;:. REG yGZTRAR'S-MRE :E: 2df

d Embalmer’s St on Reversa Side)
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MEDIC_AI. CERTIFICATION

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L TR G . o -
DPRCE AN N A e e e D

STA'I’EMEN'I’ BY lICENSED EMBAI.MER

o here;ovy certify ‘that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me,

or by _ A— _ : Student Embalmer No.

working under my personal supervision.

Student i} Signed_ M—’" Aé"a

Signature of Student Embalmer -

Licensed Embaimer No.

N i Y

‘\p__\‘_

o

NI K] Address.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRlTlNG. (Fallure to comply
with the above coristitutes_grounds for revocationi of license).

‘If embalmed by _a STUDENT, he also shall sign in his OWN handwriting.

If ﬂ'ns body is not embalmed fact should be so stated above.
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